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     Herefordshire 14-19 eManual


Consent Forms
Parent / Carer Visits Consent Form (In or out-of county)
	Name of learner



	Name/s of parent/carer



	Address



	School/College/Provider


Programme of Study
	Title



	Start Date

	Completion Date




Programme Visit
	Title



	Date



	Length of Visit



	Transport arrangements to and from the Visit




By signing this form, I/we give agreement for the learner named to take part in the visit detailed on this form and to travel to and from the visit in accordance with the transport arrangements specified.

Please tick as appropriate:

	


The learner  

Has no special requirements

	

	


	


Has no special food requirement

	


Is a vegetarian/vegan

	


Needs to take the following medication………………………………………………
Has the following religious/cultural commitment…………………………
	Signed  


                                              

	Name



	Date
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